2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 740810

DOBERMAN RESCUE LEAGUE, INC.

Principal Place

P O BOX 24065

OAKLAND PARK FL 33307-1065

of Business Mailing Address

P O BOX 24065

QAKLAND PARK FL 33307-4065

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

I

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
59"1818893 Not Applicakle
Zip Country Zip Country » . $8.75 Additional
_ - B B 5. F)’ertmcate of Status Desired I:I Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LUTH, MARY
6610 NE 21 LANE
FORT LAUDERDALE FL 33308 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete THLE [ change [ Addition
HAME PEPPARD, MARY NAME

SIREET ADDRESS | GGB-SW-HO-TERR L 710 San Jese e STREET ADDRESS

onST2¢ | PEMBROKE PINES FL Cucper Ciky, FL 330 24 ] Om-s12

TITLE VD ' [ pelete TME [ Change  [] Addition
HAME FALCON, MAGGIE e

STREET ADDRESS | 4724 NW 195 ST STREET ADDRESS

CITY-ST-2IP M]AMi GARDENS FL T CITY-ST-E[P ~ -

TITLE sSh 1 pelete TITLE [ Change [ Additicn
NAME SEDBERRY, DIANE NAME .

STREET ADDRESS | 1430 NE 17 TERR STREET ADDRESS /

CITY-ST-ZIP Fr LAUDEHDALE FL CITY-S8T-2IP

TITLE D O Delete TTLE - [0 Change [ Addition
NAME ORLOSKY, KURT NAME

STREET ADDRESS | 5402 NW 25 TERR STREET ADDRESS

CITY-5T-ZIP TAMARAC FL CITY-§T-2IP

TTLE D O pelete THLE [ change [ Addition
HAME RYAN, CHRIS NAME

STREET ADDRESS | 5471 THOMAS STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL CIFY-ST-ZIP

TME 13 Delete TiTLE O tnange £ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

| SIGNATURE: h

SIGNATURE AND TYPED OR PRINTED NAME OF susujpls OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: A MEMaTUEE [EEQUIRED prave seosemey (o g

qsy s13 Jots

Date Daytime Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90045 032 ***150.00

CR2E037 {9/99)



